IDAHO DEPARTMENT OF

HEALTH &« WELFARE

VACCINE TRANSFER SHEET
IDAHO IMMUNIZATION PROGRAM (11P)

Facility Name (transferred from):

Name of Person in charge of Transfer:

Dateof Transfer: Phone Number:

Facility Name Transferred To Vaccine
(Name & Address):

Lot Number

# of Doses

Please make as many copies of thisform as needed as necessary

20NA\/ arrina Trancfar Choat




